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Davis County Health Department
Vaccine Fee Schedule

Fees listed below are due at the time of service.
Prices are subject to change. Any payment made with a debit/credit card will have a

transaction processing fee of 2.50%, with a minimum fee of $1.55.

Vaccine Eligible Ages Fee

Dtap (diphtheria/tetanus/pertussis) 6 weeks — 6 years $ 49.00
Tdap (tetanus/diphtheria/pertussis) 7 years and older, no upper limit $ 74.00
Hepatitis A, child 1 — 18 years $ 57.00
Hepatitis A, adult 19 years and older $ 98.00
Hepatitis B, child Birth — 19 years $ 44.00
Hepatitis B, adult 20 years and older $ 75.00
Hepatitis B, adult — Heplisav-B 18 years and older $ 155.00
Twinrix (Hepatitis A&B) 18 years and older $ 133.00
Pedvax HIB (bacterial meningitis) 6 weeks to 59 months $ 53.00
HPV9 Males:9-21 years Females: 9-26 years $ 291.00
Influenza Highdose 65 years and older $ 70.00
Influenza Flublock 50 to 64 years $ 70.00
Influenza Flu Mist 2 — 49 years $ 35.00
Influenza — preservative free 6 months and older $ 35.00
Influenza — QIV 6 months and older $ 35.00
Kinrix (diphtheria/pertussis/tetanus/polio) 4-6 years — 5t DTaP & 4 IPV $ 84.00
MMR (measles/mumps/rubella) 1 year and older $ 115.00
MMRV- Proquad 1 to 12 years $ 282.00
(measles/mumps/rubella/chicken pox)
Meningococcal B —Bexsero (meningitis B) $ 221.00
Meningococcal B —Trumemba (meningitis B) $ 178.00
Meningococcal — Menactra & MenQuadfi 2 months to 54 years $ 148.00

(meningitis A, C, Y, W)
Pediarix (diphtheria/hepatitis 6 weeks to 6 years $ 98.00
B/pertussis/polio/tetanus)
Pentacel (diphtheria/pertussis/polio/ 6 weeks — 4 years $98.00
tetanus/haemophilus influenza type B) Primary series of 4
Pneumococcal Pneumovax 23 (polysaccharide) | 2 years and older $ 148.00
Pneumococcal — Prevnar 13 (conjugate) 6 weeks and older $ 256.00
Pneumococcal — Prevnar 20 (conjugate) 18 years and older $ 272.00
Polio - IPV 6 weeks and older $ 65.00
Rabies $ 371.00
Rotavirus 6 — 32 weeks $112.00
Shingrix (shingles) 50 years and older $ 214.00
Varicella (chicken pox) 12 months and older $ 180.00
Vaxelis (Dtap/IPV/Hib/HepB) 6 weeks to 4 years $ 164.00
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Travel Clinic Services Fee
Travel Consult — First Person $ 60.00
Travel Consult — Additional Person $ 30.00
Travel Outreach travel consult for 20 or more people $ 20.00
Travel Travel Other $ 30.00
Travel Clinic Vaccines Fee
Injectable Typhoid $ 109.00
Oral Typhoid $116.00
Yellow Fever $ 196.00
Japanese Encephalitis - Ixiaro $ 324.00
Vaccines For Children (VFC Program) Fee
Immunization Administration $8.00

Starting September 1, 2022, we will no longer bill your insurance company for Travel vaccines. All
Travel consult fees and vaccinations will need to be paid for at the time of service.

We can bill your insurance company for routine immunizations, but cannot guarantee they will pay.
Any vaccines not paid for by your insurance company is your responsibility to pay.

Below is a current list of insurance companies we are contracted with. However, this list is subject to
change, and we recommend you check with your insurance provider to see if they cover your specific
vaccine and/or services.

AARP Medicare Complete

Aetna

Blue Cross Blue Shield

Cigna

Deseret Mutual (DMBA)

Educators Mutual

GEHA

Health Choice Utah (Medicaid)

Mailhandlers

Medicare

Meritain Health

Molina Healthcare

PEHP

SelectHealth

Tricare West

UMR

United Health Care

University of Utah Health Plans

Utah Medicaid
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